How DO I recognize a state of emotional disturbance? What do I do about it? These are ths two most frequent questions that industrial nurses and physicians ask of psychiatrists.
An optimistic answer to these questions may be derived from the following example of a problem involving an emotionally disturbed employee and its successful resolution:
The case involved an engineer whose work became noticeably poor following a promotion. It was noted not only that the high quality of his previous contributions had suffered, but also that he had become unexpectedly belligerent during some conferences at board meetings and had become unexplainably critical of those around him. He was irritable, taciturn, and at times unwilling to discuss necessary and routine work procedures.
This engineer had made valuable contributions to his company through his many years of employment, he was highly regarded by the company executives, and he was considered a most valuable asset-someone that the company could ill afford to lose. Although ordinarily a shy and somewhat retiring individual, he had always been pleasant to get along with. Particular concern was expressed about this man, because his last promotion involved a considerable raise in salary and the opportunity to carry out a project that he had indicated often-times he ..Dr. Munden is the director of the Outpatient Department, Tennessee Psychiatric Hospital and Institute, Memphis, Tenn. 20 wished he could have. Moreover, those concerned about him could not understand his recent disturbing behavior since it seemed to indicate a lack of appreciation and ungratefulness for his very fine promotion.
The problem was kicked back and forth for a while, the wife was contacted, and the engineer was approached by a friend and colleague, but nothing was accomplished. During a discussion of the case between an executive and the company physician, it was decided to seek outside help and get a psychiatric consultant.
Briefly stated, this is what had happened: the engineer had been promoted, but no one had bothered to discuss the matter sufficiently with him or had given him enough time to decide. It had been assumed that he would accept. Sensing the unspoken pressure exerted on him, the engineer accepted, but he became quite angry and felt frustrated because, although he had wanted the raise, of course, and had wanted his project, he had not wanted all the additional administrative responsibility. He felt inadequate for this and yet helpless, since he believed that if he now objected he would be misunderstood. Unable to express his feelings and vent his anger, he exhibited changes in his behavior.
Confronted with this situation, those responsible for the engineer's work approached him and discussed the entire situation, making the necessary readjustments and giving the employee a chance to speak for himself freely.
The employee rapidly reverted to his former level of performance and sociability.
This case of what is sometimes referred to as "promotion neurosis" is a good illustration of what can be done when an emotional disorder is correctly interpreted. Fortunately, in the case of our engineer, the disorder was transitory in nature and could be corrected without too much difficulty. Other emotional disturbances, such as compensation neurosis, and those that lead to alcoholism and absenteeism, are more difficult to deal with.
The engineer's experience is also a good example of an emotional disturbance that has been precipitated by an occupational factor, in contrast to non-occupational causes and factors not related to work environment, such as poor, unhealthy marital relationships, or peculiarities of the individual's personality make-up, or not infrequently a combination of both. Of course, this distinction between occupational and nonoccupational precipitating factors in no way implies that a poor marriage or a bad work situation causes mental illness. Rather, the situation may be characterized by particular stresses which a person cannot tolerate and which bring to the fore his latent emotional weaknesses. However, it is certainly permissible to speak of "healthy" and "unhealthy" forces in the environment, both at work and outside work. Despite the engineer's somewhat shy and retiring normal personality, few would challenge the statement that the way his promotion was handled constituted a most unhealthy environmental force.
The Warning Signs
The cause of emotional disturbances is at times self-evident; at other times it is extremely obscure. It is difficult to describe symptoms because many of them, taken alone, can have a variety of explanations. Normal behavior covers a wide range indeed, and people behave at times in the most inexplicable fashion. All of us have our good days and our bad days. There are situations when it is perfectly normal to be emotionally disturbed-when, in fact, a lack of strong emotional response and upheaval would be indicative of serious mental illness.
In other words, the occupational health nurse should realize that we are all human beings and that at times it just takes the right stress at the right time for us to become upset. Therefore, she should not begin to see signs of serious emotional disturbance in every employee.
The indications of emotional disorders that are commonly seen and cause most trouble in industry, might be described as follows:
DEPRESSION: We are all blue sometimes but , this state does not last long and is not incapacitating. There are none of the overwhelming feelings of guilt and unworthiness that characterize a real depression. Despite these differences between the blues and a depression, a deep depression is likely to be overlooked, since it is often marked by a "smiling front"; more often than not the employee can continue to work, and a slowing down mayor may not occur. Therefore, the nurse should be on the alert to note the employee who becomes unusually quiet, complains of fatigue, and experiences a loss of appetite and loss of weight-who looks tired too long. Once an employee with a depression has been identified, he should not under any circumstances be urged to "buck up" and "pull himself together". Above all, he should not be sent off for a rest or a vacation trip; such a prescription could be the equivalent of signing his death warrant as a suicide.
WITHDRAWAL may occur in different types of mental illness. The employee seems detached, and his emotions seem to be blunted. It is difficult or impossible to establish meaningful communication with him. The basic element is that he is getting out of touch with those around him.
PECULIAR OR UNUSUAL NOTIONS:
The most common example of these notions is the employee who is unusually sensitive to others, "carries a chip on his shoulder," and always seems to refer everything to himself. He is inclined to feel persecuted and treated unfairly, and he always puts the blame on others. In a more exaggerated form, the peculiar notions may express themselves in grandiose ideas, which not uncommonly center on religious, sexual, financial, and bodily subjects.
A PERMANENT CHANGE OF MOOD or sudden but on-going swings in mood are probably a more reliable indicator of disturbance than anyone trait or symptom. Again, it is a matter of degree and continuation-of too much, too long.
H a person has always been neat and wellgroomed and either suddenly or gradually becomes untidy and unkempt, the change may be highly significant. H a thrifty, frugal, or tightfisted employee goes on an irresponsible spending spree, the change is worthy of note. Other significant changes are in the direction of exaggeration-the friendly, excitable person who becomes over-active to the point of becoming disorganized; the person who, ordinarily not able to concentrate too well, freezes to the point of not being able to work at all.
The Emergency:
Fortunately, a psychiatric emergency-that is, a suicidal attempt, assaultive behavior, or destructiveness of one kind or another-is a rare occurrence in the industrial setting. Nonetheless, it is wise to anticipate such a possibility. One never expects one's office or plant to blow up or burn down, and yet safety programs are recognized as necessary. By the same reasoning, a line of authority and responsibility for possible psychiatric emergencies should be clearly drawn and procedures fully worked out. The procedure is a simple and obvious one, yet it is astounding how often a chaotic, confused situation may develop because of lack of preparedness.
The superior should call the company doctor or an outside doctor, describe the situation, and ask for specific recommendations. The ideal procedure is to have the medical department know of one or more psychiatrists who are willing to receive a call and give instructions. Hopefully, it will be unnecessary to call the police for help. If it is necessary, it is important that the situation be clearly explained in a few minutes.
Two words of caution to those who have to deal with an acutely disturbed employee: Don't threaten and dont deceive. A threat or deception may precipitate a panic reaction with dangerous consequences.
Referral to a Psychiatrist A more common situation is that of the supervisor who strongly suspects an emotional disturbance in one of his subordinates. It can be taken as a desirable rule that referral to a psychiatrist should be handled through the medical department or occupational physician. The medical consultation, which is a must, includes not only the referral to the psychiatrist, but also the approach to be used in getting the employee to see his physician.
Prevention is the best cure, of course. Every industrial medical department should establish contact with a psychiatrist of its own choice and invite him out to the plant. This is the best way of insuring that the psychiatrist has some general knowledge of the work situation and plant resources.
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Rehabilitation After many years of experience in the industrial field, I am sorry to say that the employee's return to work is the most shameful aspect of the entire problem of emotionally disturbed employees. Despite a lot of talk about understanding those employees who are unfortunate enough to suffer a severe emotional disturbance that requires separation and treatment, the blunt faots are that it is very difficult for the employee to return to work. Our behavior is all the more disgraceful because, although we are the greatest industrial nation in the world, we are well behind other nations in our return-to-work programs.
As an illustration of our backwardness-it was only three years ago that the President's Committee on Rehabilitation included the mentally ill in any state or national programs that might be instituted. At about the same time, a number of state government representatives, lawyers, and psychiatrists made a tour of several European countries to investigate their mental health programs. The report of findings included the following statement:
Months after the completion of our study tour, we found ourselves looking back on what we had seen, with the nagging question, "How do they do it?" It would have been comforting to be able to say that they have more money or more modern equipment ... unfortunately, this is not the case ... what remains is the fact that the best programs in the world were there for us to see.' I therefore extend a very special plea to the industrial nurse, the occupational physician, and in particular the executive: Give special attention and support to the development of rehabilitation programs for the mentally ill.
2 Without such programs we cannot deal effectively with the problem. Remember: emotional disturbance respects no one, regardless of class or intelligence, and you may be the one who needs the program.
